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This paper is an exploration of how narrative therapy as a modality can be operationalized to 
achieve social work praxis, utilizing the example population of women with ADHD. Praxis in 
social work is the goal of simultaneously enacting micro level individual change and macro level 
social justice change. The author examines how narrative therapy’s procedures can be used to 
change individual women’s relationship with their ADHD, by examining women’s current 
internalized narrative about ADHD’s influence on their lives. Narrative therapy seeks to 
externalize this internal “problem narrative”, emphasizing that the “person is not the problem; 
the problem is the problem” (Coombs & Freedman, 2012). Once externalized, the problem 
narrative can be contextualized in larger social discourses, and moments of exception or unique 
outcomes can be identified, thus highlighting strengths and skills missing from the internalized 
narrative. The author identifies how narrative therapy and anti-oppressive social work practice 
have similar theoretical origins, and how they can be effective in consciousness raising around 
hegemonic oppressive discursive structures, and co-create with women with ADHD “narrative 
resistance” to these oppressive discourses (Mckenzie-Mohr & Lafrance, 2017). After reviewing 
literature that speaks to both narrative therapy’s alignment with social justice activism, and its 
efficacy with women with ADHD, the author addresses how narrative therapy can effectively 






There is a fundamental challenge present within contemporary social work practice, which 
is how to incorporate necessary social justice activism into practice, while serving individual 
client needs. The need for a clear praxis framework is essential for practitioners, for whom the 
barriers of service and necessary social change often contradict each other. This writer seeks to 
understand how certain therapeutic modalities can be operationalized to meet this praxis 
challenge. To achieve this, the author investigates how the specific procedures of narrative 
therapy may be utilized to address both the micro personal issues for individual clients, and the 
macro social issues of hegemonic discursive oppression simultaneously. The ability to address 
both issues simultaneously, would enable the practitioner to embody the goal of social work 
praxis within a pre-existing therapeutic framework.  
While there has been some research into the efficacy of narrative therapy, there is a gap in 
the research in terms of specific populations, and a lack of exploration into the true potential of 
narrative therapy’s specific procedures. In particular, the narrative therapeutic processes of 
deconstruction and reconstruction, and these practices capacity to disrupt larger systems of 
oppression for both individuals and communities. If empowering individuals to resist dominant 
narratives and create their own strengths based narrative has proven so effective, can that 
empowerment be more broadly applied to oppressive social discourses and marginalized 
communities? Using a feminist postmodern theoretical framework, this paper seeks to research 
how social justice praxis and effective individual therapeutic intervention can be achieved 
concurrently, through an examination of narrative therapy with adult women who have been 
diagnosed with Attention-Deficit/Hyperactivity Disorder (ADHD). 
Specifically, this paper seeks to understand how the procedures of narrative therapeutic 
intervention are effective in re-storying individual’s experiences with what other modalities 
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might label “negative symptomatology” or “co morbid disorders” in women with ADHD. This 
re-storying is achieved through the therapeutic procedure of externalization, achieved through 
two key steps of narrative therapy: deconstruction and reconstruction (Coombs & Freedman, 
2012). Narrative therapy ventures to externalize the negative internalized narratives or “thin 
descriptions” of the meaning women have made of their relationship with ADHD, in order to co-
create a new strengths based narrative through reconstruction (Coombs & Freedman, 2012). 
With this in mind, this paper also seeks to critically examine this externalization procedure as a 
contextualization process of these narratives within a larger oppressive social discourse, 
examining women’s relationship with ADHD through a dual micro/macro postmodern lens. This 
analysis will attempt to determine if contextualization through externalization can challenge 
dominant hegemonic discourses that have been internalized as inherent truths by clients and how 
the incorporation of these discourses have influenced internalized problem narratives. If so, does 
narrative therapy allow for larger social justice activism to be part of the individual therapeutic 
process, thus achieving praxis of the main tenets of social work values of social justice change 
and individual client care?  
The current research on this topic has explored both the effectiveness of narrative therapy 
for individuals, and the larger implications for social justice activism (Brown, 2003; Brown, 
2006; Brown, 2012; Coombs & Freedman, 2012; Dybicz, 2010; Mckenzie-Mohr & Lafrance, 
2017; Roscoe, Carson, & Madoc-Jones, 2011; Russell & Carrey, 2003; Butt, 2011; 
Ikonomopoulos, Smith, & Schmidt, 2015; Kamali, Looyeh, & Shafieian, 2012; Robinson, 
Jacobsen, & Foster, 2015). However, there has been no attempt to conceptualize an 
operationalized framework of simultaneous individual and social justice change through 
narrative therapeutic means. The potential practice implications are that social work practitioners 
would be equipped with skills and a direct framework for achieving both social justice 
Speaking Ourselves Quickly Into Meaning: Social Work Praxis, Narrative Therapy, and Women 
with ADHD 
3 
engagement and effective evidence based therapeutic intervention within one model. This would 
mean that there would be a practical therapeutic modality choice for social workers working with 
marginalized communities most impacted by oppressive power structures. There is also potential 
for this type of praxis framework to make tangible social change in discourses around what is 
personal and what is political, empowering individuals and communities to reconstruct their own 
narratives for social change in a way that leaves room for strengths and solutions already 
inherent within their communities.  
 The literature acknowledges that cultural expectations and norms disseminated through 
discourse are highly influential in identity formation, and are repetitively reinforced through 
social interactions (Kamali & Looyeh, 2013; Looyeh et al., 2012; Robinson, Jacobsen & Foster, 
2015). This repetition only strengthens dominant narratives and causes an internalization of these 
narratives. In the case of women with ADHD, these reinforced narratives create an identity 
narrative rooted in deficit, and an inability to meet cultural norms of womanhood and success 
(Kamali & Looyeh, 2013; Looyeh et al., 2012; Robinson et al., 2015, Quinn & Madhoo, 2014; 
Quinn, 2005). Narrative therapy de-individualizes the issues experienced by women with 
ADHD, so that the beliefs about personal deficit can be examined and deconstructed, focusing on 
exceptions to the dominant narrative, and reframing experiences through a strengths based lens 
(Kamali & Looyeh, 2013; Looyeh et al., 2012; Robinson et al., 2015). Furthermore, women’s 
internalized stories about their perceived inabilities or deficits can be externalized, and 
contextualized within a larger social, personal, and cultural history. This would leave room for 
the construction of a new story that highlights strengths and coping mechanisms that had 
previously gone unrecognized or unacknowledged (Kamali & Looyeh, 2013; Looyeh et al., 
2012; Robinson et al., 2015, Quinn & Madhoo, 2014; Quinn, 2005). This has been shown to not 
only improve women’s cognitive functioning and coping mechanisms, but increase their ability 
Speaking Ourselves Quickly Into Meaning: Social Work Praxis, Narrative Therapy, and Women 
with ADHD 
4 
to problem solve, and their self-esteem (Kamali & Looyeh, 2013; Looyeh et al., 2012; Robinson 
et al., 2015). What has also been demonstrated is that an increase in functioning and self-esteem 
is correlated to a decrease in co morbidity disorder symptomatology, such as depression, anxiety, 
OCD, and disordered eating (Kamali & Looyeh, 2013; Looyeh et al., 2012; Robinson et al., 
2015, Quinn & Madhoo, 2014; Quinn, 2005). This increase in functioning would be described 
through a narrative lens as the development of a thicker description, and a changed relationship 
with ADHD. This new relationship is one that is strengths and resiliency focused, re-storying the 
meaning women made from these experiences (Coombs & Freedman, 2012; Kamali & Looyeh, 
2013; Looyeh et al., 2012; Robinson et al., 2015). There is evidence to suggest that the process 
of externalization allows for a historical re-examination of events that contributed to the previous 
“thin description” or internalized problem narrative (Coombs & Freedman, 2012; Kamali & 
Looyeh, 2013; Looyeh et al., 2012; Robinson et al., 2015). This allows women to see the way 
they have coped with, and navigated their personal challenges successfully, rather than solely 
focusing on deficit or failure (Coombs & Freedman, 2012; Kamali & Looyeh, 2013; Looyeh et 
al., 2012; Robinson et al., 2015). 
The literature also demonstrates that narrative therapy is an ideal modality for social justice 
activism (Almedia, Hernandez-Wolfe, & Tubbs, 2011; Brown, 2007; Brown, 2006; Brown 2003, 
Coombs & Freedman, 2012). Narrative therapy aligns itself to modern social justice activism, 
with its constructionist understanding of the oppressive power of social discourse, and thus opens 
itself to being a powerful tool in strengths based, trauma informed, anti-oppressive social work 
practice (Almedia, Hernandez-Wolfe, & Tubbs, 2011; Brown, 2007; Brown, 2006; Brown 2003, 
Coombs & Freedman, 2012). White and Epston (1990), regarded as pioneers in the development 
of narrative therapy as a procedural modality, position narrative therapy between modern and 
post modern epistemologies in order to embody the social justice orientations of modernism, 
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while emphasizing the postmodern approach of deconstruction. Traditional therapeutic models 
omit a recognition of the influences of oppressive discourses and systems of power, and how 
they enact themselves on both client and practitioner (Almedia, et al., 2011; Dybicz, 2010; 
Roscoe et al., 2011; Coombs & Freedman, 2012). These traditional therapeutic models instead 
look at the issue internally, and conflate the issue with the client as an individual, a practice that 
risks reifying oppressive discourses and lacking empathy for clients (Brown, 2007). What 
narrative therapy seeks to acknowledge is that the production of truth about problems is really 
within the cultural discourse; that individuals themselves are not problems (White, 2007). 
Narrative therapy seeks to empower individuals to see the social construction of their problems, 
deconstruct internalized discourse, and use language to tell alternative stories about their 
experiences, thus creating opportunities to produce their own knowledge and truth (White, 
2007). To deconstruct these dominant narratives, and reveal the subjugated knowledge beneath is 
essential in social justice empowerment social work (Coombs & Freedman, 2012). “To uncover 
alternative stories flaunts their possibility, which not only exposes the fantasy of universal truth 
claims but reveals how knowledge discourses are practices of power- how knowledge and power 
are intertwined” (Brown, 2003, pg. 232).  
What is missing from the literature is a demonstrative bridge between the understanding of 
the power that narrative therapy has for individuals, and for social justice activism. Specifically, 
while the potential for social justice activism and individual client empowerment is widely 
acknowledged, the procedure for social workers to achieve this potential is missing from the 
literature. What this author seeks to research and outline is the specific strengths and procedures 
of narrative therapy as a modality. This exploration will look at how narrative therapy can 
operationalize the practice of individual empowerment social work and social justice activism 
praxis, using the sample population of women with ADHD. The intended outcome of this 
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research is to fill gaps in the research and bring the well demonstrated potential of narrative 
therapy into action.  
Narrative Therapy Overview 
Theoretical origins of narrative therapy. The origins of narrative therapy come from the 
theories of postmodernism, specifically ideas of discourse, knowledge, and power (Foucault, 
1990). Language helps us make meaning of our experiences and the knowledge we gain from 
them (Brown, 2007). At the base of all cultures is the unique ways that knowledge is created 
through language, and how this knowledge shapes what is true or untrue within any given culture 
(Brown, 2007). Foucault (1990) posits that these “truths” are directly related to how power is 
exerted over populations, defining what is real, meaningful, and important, as well as dictating 
who has access to this knowledge, the ability to produce truth, and thus exert power. No one 
individual can exist outside of the discourse of their culture, as it shapes laws, values, belief 
systems, and hegemonic ideas about the way the world and individuals within it should be 
(Foucault, 1990). For instance, there is a created hegemonic discourse in many cultures about 
what is considered “good” and what is considered “bad” behavior. This discourse can then be 
used to produce truths about who is good, and who is bad, and reward the good and punish the 
bad (Hall, 2001). This is how discourse and the production of truth that shapes discourse exerts 
power (Hall, 2001). No culture is without discourse, or the production of truth through language. 
It is this same language, and internalized produced truths, that inform how we interpret 
experiences, story those experiences, and make meaning of those experiences through our 
storytelling (Brown, 2007). Therefore all of our experiences, and the stories we tell about 
ourselves are embedded in the context of cultural discourse, the systems of power that enforce 
and reproduce discourse, and the material consequences of those discourses (Coombs & 
Freedman, 2012; Hall, 2001).  
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This enforcement of power through reproduced discourse is seen within traditional 
therapeutic modalities, pathologizing and labeling individuals as problematic, and attempting to 
enact change on individuals, using the produced truth of expert knowledge embodied by the 
practitioner (Brown, 2007). Traditional therapeutic models omit a recognition of the influences 
of oppressive discourses and systems of power, and how they enact themselves on both client 
and practitioner (Brown, 2007). These traditional therapeutic models rather look internally at 
what the inherent issue with the client is, pathologizing behaviors and individualizing their 
consequences (Brown, 2007). What narrative therapy seeks to acknowledge is that the 
production of truth about problems is really within the cultural discourse; that individuals 
themselves are not problems (White, 2007). Problems are socially constructed through discourse 
(Coombs & Freedman, 2012). Narrative therapy seeks to empower individuals to see the social 
construction of their problems, deconstruct internalized discourse, and use language to tell 
alternative stories about their experiences, creating opportunities to produce their own 
knowledge and truth (White, 2007).  
Process of narrative therapy. Stories are understood by narrative therapists as a series of 
meaningful events that take place over time, impacting how we view ourselves and experience 
the world (Brown, 2007). How one interprets and links these events creates a plot of the story the 
client tells about themselves (Coombs & Freedman, 2012). The intervention of narrative therapy 
is conducted in three overarching steps; deconstruction, reconstruction, and summary (Freedman 
and Combs, 2012). In deconstruction, the therapist asks the client to tell their story, and asks 
open-ended questions to elicit as many details as possible (Coombs & Freedman, 2012). Rather 
than gathering information, questions are used to “generate experiences” (Freedman & Combs, 
2012, pg. 1043). Often individuals have what are called “thin descriptions” of their lives and 
stories, looking only at a few life events, or stories told about themselves by others (Coombs & 
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Freedman, 2012). This is why details are important, as they allow the therapist to “double listen”; 
not only to the story the client is telling, but also for internalized discourses within the client’s 
story, and unique outcomes (White, 2007). This double listening is needed in order to develop 
“thick descriptions” (White, 2007). It also requires practitioners to utilize open-ended questions, 
reframe statements using different adjectives, nouns, or tenses to quantify the external position of 
the problem (Coombs & Freedman, 2012). Unique outcomes are the moments when the 
dominant discourse the client may have had about their problem varies, where the influence of 
the problem is weaker, or life experiences occur that contradict the initial story the client has of 
themselves (Coombs & Freedman, 2012).  
Through the process of hearing the story, eliciting detail, and asking questions, the 
practitioner can start to work with the client on deconstructing the original narrative, 
assumptions, and beliefs about the issue (Roscoe et al., 2011). There is then a discussion of how 
the problem has been socially constructed, and internalized within the client, and the process of 
externalizing the issue begins (Coombs & Freedman, 2012; Roscoe et al., 2011). The process of 
externalization will be discussed in detail throughout this paper. The final and third stage of 
narrative therapeutic process, reconstruction, is operationalized through the co-creation with both 
client and practitioner, of a preferred narrative, with the client seeing the problem as the problem, 
not as inherently part of themselves (Coombs & Freedman, 2012). Once the problem is accepted 
as outside of the client, the practitioner and client are able to shift through their story again, and 
the client can make new meaning of their experiences (Coombs & Freedman, 2012). This new 
meaning and interpretation comes from highlighting the unique outcomes previously 
externalized (Coombs & Freedman, 2012).  The skills and strengths that become evident through 
externalization and the discovery of unique outcomes, highlight moments when the client is able 
to cope with their issues in a way that contradicts the static internalized view of their issue 
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(Coombs & Freedman, 2012). The client is able to better see how these unique outcomes are 
their own reactions to the social construction of their problems, allowing them to reconstruct a 
narrative that speaks to their already present abilities to cope, and even thrive (Coombs & 





The selected research design for this paper is a secondary data analysis based on existing 
literature. Literature review as the main method for data gathering and analysis. As data was 
collected, the literature was reviewed for thematic connections and conclusions drawn. Once 
several new themes emerged from a detailed analysis of the existing data that related to the 
research questions raised by the author, inductive thematic saturation had been reached. 
The methodology of thematic literature review and analysis was chosen so that recent and 
topically applicable research would be included, with the assurance of relative validity and 
reliability through the peer reviewed standards of scholarly journals. Acknowledgement of 
limitations or consideration of gaps within studies was crucial for inclusion in data collection. A 
lack of awareness of limitations or an over confidence in findings demonstrates a lack of self-
reflection or critical analysis that does not lend itself to trustworthy research material. 
The search was contained by data around ADHD written since 2010, and in peer reviewed 
scholarly journals. Data collected around narrative therapy included some literature written from 
2000 onwards, as theoretical ideas about narrative therapy have changed less rapidly than 
theoretical stances around ADHD. This choice was also made to be able to include classic 
theoretical literature that is the basis of narrative therapy and its development as a modality. 
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Articles published in journals pertaining to psychotherapy, sociology, and social work were 
included, to the exclusion of other areas of inquiry or study. The literature review was conducted 
through a search of databases including Google Scholar, EBSCOHost, SpringerLink, Academic 
Search Complete, SocINDEX, PsychARTICLES, SAGE Knowledge, and PsychINFO. Search 
terms utilized in data collection included “women ADHD”, “narrative therapy ADHD”, 
“narrative therapy social justice” “social justice ADHD”, “social construction ADHD”, 
“feminism and narrative therapy” and “narrative therapy praxis”. The author reviewed 22 
articles, which were published in the United Kingdom, Canada, United States, Malaysia, Iran, 
Australia, and Sweden. All articles reviewed were qualitative studies, conducted either through 
literature review, discourse analysis of Youtube videos, randomized control trials with pre/post 
third party behavioral evaluation, and the thematic analysis of recorded interviews.  
Findings  
In order to fully undertake the task of understanding praxis through narrative therapy with 
women with ADHD as an example, an examination of the individual pieces is required. The 
literature review is organized into two sections, with three relevant themes within each section. 
The first section of the literature review will cover narrative therapy and social justice, touching 
on the themes of narrative therapy and anti-oppressive practice, externalization as a social justice 
process, and externalization as highlighting personal agency. The second section will discuss 
women and ADHD, through a discussion on psychiatric language and discourse, followed by an 
exploration of three themes: discursive gender oppression and ADHD, identity formation and 
ADHD, and diagnosis as an emergent event for change. 
Narrative Therapy and Social Justice  
 Narrative therapy and anti-oppressive social work. Narrative therapy as a means for 
social justice praxis is not a novel idea in modern social work. One of the more commonly used 
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approaches in social work today is anti-oppressive practice (AOP), an approach that heavily 
emphasizes the need for social workers to be socially justice oriented, to attempt to achieve the 
goal of  social work praxis; simultaneous individual and social change(Baines, 2016). AOP 
stems from the same origins as narrative therapy; namely social constructionism, which allows 
for postmodern conceptions of power, discourse, and the nature of reality to inform the ways in 
which they work with individuals and enact social change (Baines, 2016). AOP and narrative 
therapy share many understandings, including how the influences of systems outside the 
individual have an impact on that individual (or intersectionality), discourse as truth production 
and social control, and the relational nature of identity formation (Baines, 2016; Coombs & 
Freedman, 2012). Furthermore, AOP relates itself to narrative therapy through an emphasis on a 
cooperative or collaborative approach when working with clients, the absolute necessity for 
practitioner critical self-reflection, and the understanding that social work is a political process 
(Baines, 2016; Coombs & Freedman, 2012). These factors of AOP within a narrative 
understanding, embodies one of the crucial goals of narrative therapy, namely the purposeful 
avoidance of the practitioner to reify dominant discourses (Baines, 2016; Coombs & Freedman, 
2012). AOP and narrative therapy both attempt to minimize or eliminate power differences 
between client and practitioner, considering this process as crucial, viewing the client as an 
expert, and practicing from a strengths based perspective (Baines, 2016; Coombs & Freedman, 
2012). Both approaches reflect that client and practitioner are situated within the boundaries of 
available knowledge, truth, power, and individual, cultural, and political contexts (Roscoe et al., 
2011; Brown, 2012, Coombs & Freedman 2012; Baines, 2016). AOP also mirrors the claims of 
narrative therapy in that there is no one true knowledge claim, that all experiences and 
understandings are equally valid (Baines, 2016; Roscoe et al., 2011). However, postmodernism, 
which narrative therapy is based out of, posits that all understandings are valid, finds itself 
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without a particular emphasis on social change, as to agree to social change would be to agree to 
a “moral project”, or exert power to change, rather than just understand how power is operated 
through knowledge (Baines, 2016; Brown, 2012).  
Incorporating a narrative therapy approach into an AOP or social justice oriented social 
work practice can be done, albeit with some small tweaks to the underlying assumptions of 
narrative therapy. One criticism of narrative therapy in comparison to AOP practices is the 
conflict between the modernist aspects of AOP and post-modernism that narrative therapy is 
based in (Brown, 2012). While AOP does incorporate understandings of no objective truth or 
knowledge, the ultimate goal of social justice cannot exist within the formlessness of pure 
relativism (Brown, 2012). This is due to the fact that the oppressive social structures social work 
wishes to change are absolute within our current context, and impact marginalized groups and 
individuals in physical concrete ways (Brown, 2012). Intersectionality, one of the main tenets of 
AOP practice cannot survive within pure deconstruction, as it relies too heavily on how identity 
and category have material consequences for those living within intersected marginalized 
identities (Brown, 2012). What is suggested as a way to incorporate narrative therapy’s 
theoretical background with AOP’s dedication to social justice and change is a blending of the 
strengths of modernism and postmodernism (Brown, 2012). “We must view power reflexively as 
socially assembled and coordinated not possessed; that structures of oppression are reproduced 
through ideology; critique positivist social science and understand that people are embodied 
agents able to participate in social change” (Brown, 2012, p. 40). This blending of 
postmodernism and modernism in order to accomplish social justice oriented social work within 
a narrative therapeutic approach has been addressed throughout the literature on social justice 
social work and narrative therapy by adopting the philosophy of critical realism (Baines, 2016; 
Roscoe et al., 2011). Critical realism accepts that social structures, although socially constructed, 
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exist and impact individuals and communities in real consequential ways (Baines, 2016; Roscoe 
et al., 2011). This perspective opens room for practitioners to adopt a ontological viewpoint that 
allows for a  judgement of a better or worse way for social justice to occur, while acknowledging 
that there are many varied, important, social and individual perspectives and that realities are 
socially constructed and influence social experiences (Baines, 2016; Roscoe et al., 2011). 
Roscoe, Carson, and Madoc-Jones incorporate critical realism into their narrative approach to 
social work practice, emphasizing how this incorporation allows for narrative therapeutic 
practice to be individually effective and AOP aligned (2011).  
… [A] Narrative approach to social work practice encompasses critical realist perspectives 
by recognizing that materiality and institutional power have extra-discursive factors in the 
context of service users’ lives. addresses questions about the relationship between our 
physical and social environments, what we do and say about them, and how we live within 
them. (Roscoe et al., 2011, p.56) 
 
By incorporating critical realism into a narrative therapeutic approach, practitioners can avoid 
the pitfalls postmodernism places in front of the social worker aiming for praxis, in enacting 
social justice by confronting oppression, through the specific procedures of narrative therapy.  
 Externalization as a social justice process. One of the ways that narrative therapy 
operationalizes confronting oppression is through the process of externalization, or the 
presentation of the idea that the “the person is not the problem; the problem is the problem” 
(Coombs & Freedman, 2012). The intention of externalizing is to pull out the problem from the 
internalized position it had within the client, putting it into the social and cultural discursive 
context (Coombs & Freedman, 2012; Roscoe et al., 2011).  Looking at how the client might 
conceptualize the issue allows for the practitioner to interpret the client’s meaning, and start 
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adding pieces of their own interpretation (Coombs & Freedman, 2012). This allows for the 
externalized problem to be examined, not only within the personal history of the client but within 
the dominant discourse and social context in which the client lives (Coombs & Freedman, 2012). 
Often externalizing is performed through personifying the problem through metaphor, or 
challenging the language used to describe the problem originally (Coombs & Freedman, 2012). 
Seeing the problem as the problem, as not inherently part of the client, is key in moving forward 
to the next step of reconstruction (Coombs & Freedman, 2012). Once the problem is accepted as 
outside of the client, the practitioner and client are able to shift through their story again, and 
make new meaning of their experiences (Coombs & Freedman, 2012). This new meaning and 
interpretation comes from highlighting the unique outcomes previously deconstructed, and 
reinforcing the skills and strengths inherent in the client that were evident in these moments, 
when the client is able to cope with their issues in a different way (Coombs & Freedman, 2012). 
The client is able to better see how these unique outcomes are their own reactions to the social 
construction of their problems, allowing them to reconstruct a narrative that speaks to their 
already present skills and strengths (Coombs & Freedman, 2012). This is the preferred 
alternative story, one that is co authored by client and practitioner.  
Several articles discuss how the process of externalization is paramount to the 
incorporation of social justice change into micro individual therapeutic modalities (Roscoe et al., 
2011; Coombs & Freedman, 2012; Brown, 2012). The separation and examination of the 
problem as separate from the person is crucial for both individuals and practitioners to 
understand the history and depth of the problem narrative within whatever normative cultural 
discourse the client is situated within, and examine the meaning made from that discourse and 
personal experiences (Roscoe et al., 2011; Coombs & Freedman, 2012; Brown, 2012; Robinson 
et al., 2015). This examination leaves room to question normative discourses and problem 
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narratives, and build from within the individual or group a preferred narrative, that highlights 
strength, creativity, resilience throughout the individual’s history, creating new possibilities to 
respond in the future (Roscoe et al., 2011; Coombs & Freedman, 2012; Brown, 2012). By 
responding to the problem as outside of oneself and as a response to modern power, work can be 
done to dismantle the discourse, rather than to continue to internalize the discourse as an 
individual who is problematic. 
 The non-pathologizing stance of externalization offers alternatives to the marginalizing 
effects of pathology focused treatment. All narrative work is social justice work in that it 
always has the intent of countering and under mining the marginalization that can happen 
in pathology-based approaches to mental health. (Coombs & Freedman, 2012, p. 1041) 
When we separate the problem from the person through externalizing we can then begin to 
understand the influencing contexts, and expose the underlying dominant beliefs or discourses 
around norms that “feed” the problem (Coombs & Freedman, 2012). This can lead to other 
questions about who benefits and who is disadvantaged by these beliefs, whether the belief 
aligns with the client’s personal values or context, and who can be helpful in opposing these 
beliefs or advocating for a different belief (Coombs & Freedman, 2012). This invites the 
individual to consider how the whole context of their lives has influenced the problem or 
constrained the individual in exploring alternatives to the problem (Coombs & Freedman, 2012).  
 The exploration of a preferred story is done within the process of deconstruction. The 
technique of double listening is employed here, utilized for the purpose of revealing the “absent 
but implicit” meanings, understanding how the meaning made from one experience is 
codependent on another experience contrasting it (Coombs & Freedman, 2012). If a person 
experiences frustration, then there is an absent but implicit unfulfilled experience, goal, or 
attainment that the person struggles with (Coombs & Freedman, 2012). Through double listening 
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for the contrasting experiences, the practitioner can work with the individual to ascertain what 
the values, goals, or ideals that individual client might hold. From there, the client and 
practitioner build a foundation for co-authoring a preferred narrative, leaving room to identify 
the strengths and skills the individual might have, to see their values outside of their “failures”, 
and develop a new relationship with the absent narrative (Coombs & Freedman, 2012). What 
double listening also achieves is the deepening of insight on how identity is created through 
relational experience, and also how it is fluid, constantly developing. This investigation opposes 
a traditional structural narrative around the fundamental “true” self that cannot be changed, 
resisting the idea of static identity (Coombs & Freedman, 2012). Social justice is incorporated 
here through raising consciousness around the possibility of change, and an examination of the 
personal history of the individual, creating understanding of the ways the individual is not 
defined by their internal narrative (Coombs & Freedman, 2012).  
 Externalization as highlighting personal agency. One of the central themes that 
surfaced was the personal agency that was collaboratively explored by the practitioner and client 
through the process of externalizing the problem within the client's story. Part of the process of 
externalization is the examining of the socially constructed problem’s influence on the client’s 
life, worldview and thus their choices on how they behave and their view of themselves (Brown, 
2006; Coombs & Freedman, 2012; Rosqvist & Arnell, 2018). When externalizing problems, one 
of the issues could be that the therapist and client only discuss how the socially constructed 
problem has constrained the client, or negatively influenced their life, behaviors, or relationships 
(Brown, 2006; Coombs & Freedman, 2012; Rosqvist & Arnell, 2018).To conceptualize the 
choices clients have made while negatively influenced by the problem as only constrained by 
socially constructed power and discourse, lacks a more complex view of personal agency (Brown 
2006; Coombs & Freedman, 2012; Rosqvist & Arnell, 2018). Brown suggests through her work 
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with women who are struggling with eating disorders, that externalizing problem narratives 
allows for the realization that while the social discourse surrounding women’s behavior is highly 
influential in the development of a negative internalized problem narrative, that actions taken 
despite this narrative or even in conjunction with it might been seen as an act of agency, an 
attempt to exert power or resistance through compliance (2006). The focus on the behavior 
through externalization does not leave room for a complex understanding of the meaning of these 
behaviors (Brown, 2006; Coombs and Freedman, 2012). The idea that externalization is 
objectifying the problem, or taking responsibility away from the individual experiencing the 
problem disempowers the client from the agency they have had in making meaning from the 
problem, the agency they then transfer in re-authoring a preferred alternative story (Brown, 
2006; Coombs & Freedman, 2012).  
If we can view how actions taken previously to externalization can be both socially 
constructed and acts of personal agency or resistance, we can uncover meanings or expressions 
that have been suppressed (Brown, 2006; Coombs and Freedman, 2012). This is supported by 
other literature that suggests that a complex understanding of personal agency in the face of 
oppression or problem narrative is essential in building a preferred narrative and connecting 
narrative processes to social justice (Coombs & Freedman, 2012; Robinson et al., 2015). In fact, 
part of the problem narrative held by most women with ADHD is that despite trying their hardest 
to achieve ideal success within womanhood, they have been unable to achieve a desired outcome 
(Horton-Salway & Davies, 2018; Robinson et al., 2019; Quinn & Hadoo, 2014). This lack of 
success is framed as a personal failure, however, in externalizing and double listening, this can 
be reframed as a strong response to oppression/injustice/normative discourse around resiliency 
and a response to problem narratives (Coombs & Freedman, 2012; Horton-Salway & Davies, 
2018; Robinson et al., 2019; Stenner et al., 2019). The recognition of response, no matter the 
Speaking Ourselves Quickly Into Meaning: Social Work Praxis, Narrative Therapy, and Women 
with ADHD 
18 
efficacy, can build a sense of personal agency, through co authoring the preferred narrative of the 
past, and creating opportunities for a new understanding of personal success in the future 
(Coombs & Freedman, 2012; Horton-Salway & Davies, 2018; Robinson et al., 2015; Stenner et 
al., 2019).  
This new understanding is critical in the use of narrative therapy to achieve social justice 
praxis. Externalization creates an opportunity to separate the person from their problem, examine 
the problem in the context of both individual and social context and history, and dissect the 
broader relations of power at play (Russell & Carrey, 2003; Coombs & Freedman, 2012; Brown, 
2012; Dybicz, 2010). Personal agency in the conditions of gendered oppression is one way that 
social justice activism can manifest itself, as it is the sloughing off of the control and regulating 
power that discourse can exert over marginalized identities (Russell & Carrey, 2003; Coombs & 
Freedman, 2012; Brown, 2012; Dybicz, 2010). Identifying the ways that personal, social, and 
cultural history, discourse and experience have contributed to internalized thin descriptions, and 
naming instances of injustice or discursive oppression can allow for the process of co-creating 
thicker descriptions to double as power reclamation (Russell & Carrey, 2003; Coombs & 
Freedman, 2012; Brown, 2012; Dybicz, 2010). This power reclamation and re-storying takes a 
powerful stance in the rejection of an oppressive narrative, and allows women to build skills to 
examine truths in a way that makes sense to them as an individual (Russell & Carrey, 2003; 
Coombs & Freedman, 2012; Brown, 2012; Dybicz, 2010). Additionally, it empowers women to 
produce their own knowledge and truth around their relationship with ADHD, and reimagine 
their personal history (Russell & Carrey, 2003; Coombs & Freedman, 2012; Brown, 2012; 
Dybicz, 2010).  
 Much of the literature around the effectiveness of narrative therapy for women with 
ADHD is centered around how narrative therapy was successful in creating opportunities for 
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women to re-evaluate their relationship with ADHD, their personal strengths, solutions, and 
skills, increasing their ability to self-manage and regulate the traits associated with ADHD 
(Robinson et al., 2015; Stenner et al., 2019, Looyeh et al, 2013; Kamali & Looyeh, 2012). While 
this conforms to a discursive power practice around individual self-regulation, it should not be 
mistaken for the formation of women into preferred acceptable categories of personal or 
neoliberal achievement (Dybicz, 2010; Roscoe et al., 2011). While externalizing and separating 
the problem from the person, and contextualizing women’s individual struggles in responding to 
normative ideals of femininity and success, narrative therapy seeks to also assist women in 
finding their own individual preferred narrative and solutions to problems. Narrative therapy 
cannot be conceptualized as outside of discourse or norms, as even solutions are relational and 
co-created within a shared social context (Coombs & Freedman, 2012). The aim of social justice 
praxis within social work is to change oppressive social structures that limit individuals based on 
their identity markers, not to remove individuals from a context in which they exist. To remove 
women’s personal goals within their own social, relational, and discursive context, and take on a 
“fixing” role would place a narrative therapist as a fixer of problems, when in fact it is about 
creating ideas of personal agency and strength in opposition to the negative internalized narrative 
(Dybicz, 2010, Brown 2012).  
In this way, women’s ability to harness their own preferred narrative in order to be 
successful in the individual ways they desire opposes oppressive structures, while still 
acknowledging that individuals can never be fully removed from these structures (Dybicz, 2010; 
Roscoe et al., 2011). Contextualizing and consciousness raising around oppressive and 
internalized social discourses should not be mistaken for “enlightening” women out of gendered 
oppression, but rather empowering them to navigate these structures in a way that works for 
them as an individual, and to conceptualize themselves as within a structure they can oppose 
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while being integrated with (Roscoe et al., 2011). Personal power within political structures is 
how marginalized individuals are better able to cope with the confinement of oppression, by 
harnessing and re-envisioning their own agency and power (Dybicz, 2010). The aim of narrative 
therapy is not to change the client, but to improve their quality of life (Dybicz, 2010; Roscoe et 
al., 2011).  
 
 
Women and ADHD 
 A note on psychiatric discourse. In regards to psychiatric discursive language used to 
describe ADHD and co morbid disorders, a note must be made. From a narrative approach, the 
negative internalized problem narrative is the relationship an individual has with their ADHD 
behaviors in which feelings around these behaviors creates a negative static identity, leading to 
feelings and continuing responses that could be defined as “sadness or stress” or through a 
psychiatric lens “depression or anxiety” (Roscoe, Carson, & Madco-Jones, 2011). Co morbidity 
in the narrative sense must be read as the individual’s reaction to their on-going relationship with 
the internalized problem narrative, or what psychiatric discourse would label ADHD (Roscoe et 
al., 2011). The next section will discuss ADHD and co morbidity using psychiatric language, as 
many studies regarding ADHD and gender differences originate from this perspective and 
discipline. The profession of social work, no matter the methodological standpoint the 
practitioner is working from, continues to work within the psychiatric and medical structures, 
and so it is included so as to not erase the impact this structure has on both practitioner and 
client. Many clients within this structure will utilize this language and define their problems 
within it (Roscoe et al., 2011). For practitioners working within the narrative therapeutic 
modality, using the language and definition of the client maintains a positive relationship in 
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which all voices and understandings are considered equal and valid (Roscoe et al., 2011).  
Attention deficit hyperactivity disorder (ADHD) has been defined by psychiatric discourse 
as a neurodevelopmental disorder that is categorized into two subtypes, 
hyperactivity/impulsivity, and inattentive type ADHD (American Psychiatric Association, 2013). 
ADHD is a disorder that is predominantly diagnosed in boys, upwards of three times the amount 
that girls are (American Psychiatric Association, 2013). The evidence surrounding the under 
diagnosis of girls reveals that there are several factors at play that prevent the assessment and 
diagnosis of ADHD in girls. These include symptom presentation differences, issues with 
diagnostic thresholds and guidelines, gender bias and stereotyping within professional referral 
and assessment for individuals with ADHD, and co morbidity issues (Molwem, Agnew-Blais, 
Taylor, & Asherson 2019; Quinn & Madhoo, 2014; Bruchmuller, Margraf, & Schneider, 2011).  
Studies show that boys typically present with the hyperactivity/impulsivity subtype, 
whereas girls present with the inattentive subtype. When girls do present with the 
hyperactivity/impulsivity subtype, this manifests as excessive talkivity/emotional dysregulation 
rather than excessive motor activity- stereotypical gendered traits that may not be considered 
problematic (Quinn, 2005). This has been suggested as one of the reasons that girls are less likely 
to be referred for treatment, as their ADHD symptoms are less obvious and less external than 
boys (Quinn & Madhoo, 2014; Bruchmuller et al., 2011; Mowlem et al., 2019). Additionally, the 
inattentive subtype of ADHD permeates social relationships more negatively than 
hyperactivity/impulsivity, meaning girls with ADHD are far more likely to be bullied, have 
fewer friendships, and have more conflict within their homes (Mowlem et al., 2019). Research 
has also concluded that the “feminine” traits of ADHD are seen as less problematic as the 
“masculine” ones (Mowlem et al., 2019).  
Clinical assessment issues are also at play within the gender disparity of ADHD diagnosis 
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and treatment. Inattentive subtype ADHD is much more difficult to observe due to its internal 
nature, and does not typically present on the same timeline as hyperactivity/impulsivity 
symptoms (Quinn, 2005). Inattentive symptoms do not usually become evident until middle 
school/high school, when the pressures of academia begin to increase, as does student 
responsibility for their own learning (Quin, 2005). Additionally, studies have shown that women 
tend to develop stronger coping mechanisms for dealing with or masking their ADHD symptoms 
(Quinn, 2005). The reason suggested for girls developing these coping mechanisms is that 
ADHD puts them in a position wherein they are not fulfilling expected gendered roles (being 
quiet, clean, organized, on time, polite; “a good girl”), as well as due to the common co 
morbidity issues of anxiety, depression, and obsessive compulsive disorder (Quinn & Madhoo, 
2014; Quinn, 2005; Mowlem et al., 2019).  
With girls developing these coping mechanisms, clinicians may struggle to identify ADHD 
if they are looking for poor academic performance and behavioral problems in early childhood, 
as these markers are rarely present in girls with ADHD (Quinn, 2005). Girls will struggle a 
tremendous amount in order to succeed academically as well as their peers, and women with 
ADHD report putting in excessive effort in order to meet expectations; professionally, 
academically, and socially (Quinn, 2005). 
What these key differences indicate is that a boy whose behavior is disruptive impacts 
those around them negatively, whereas for girls, the negative impact is individual. This 
individual impact has also been observed as girls “internalizing” their symptoms, seeing these as 
personal flaws rather than indicators of something beyond their control (Quinn & Madhoo, 2014; 
Quinn, 2005; Mowlem et al., 2019). This internalizing is directly related to how we treat boys 
with ADHD differently from girls with ADHD, and the larger gendered socialization inherent 
within a patriarchal society.  
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Impacted not only by a mental health concern, societal pressures and gendered oppression 
further impacts women affected by this condition. Women and girls are socialized to internalize 
personal inadequacies, to make allowances for others criticism without considering these 
criticisms critically, accommodate behaviors for praise, and blame themselves for issues that are 
not their fault (Quinn, 2005; Robinson et al., 2015; Stenner et al, 2019; Winter, Moncrieff, & 
Speed, 2015; Horton-Salway & Davies 2018). There is little room in a society built on de-facto 
gendered roles for individuals with differences to be accepted and accommodated for, nor are 
their strengths recognized or incorporated into their treatment plan. Additionally, considerations 
around gender, gendered oppression, and these pieces impact on the presentation, diagnosis, and 
treatment of ADHD in women and girls, yet are not incorporated into assessments or diagnostic 
criteria. The combined pressures of being neuro-non typical, and of gendered oppression create a 
double bind in which women struggle to achieve as much as their counterparts, having to work 
that much harder to succeed (Quinn & Hadoo, 2014). 
Many of the populations that narrative therapy studies were based on are highly culturally 
stigmatized populations, such as individuals who self-harm, those who experience mental illness, 
family conflict, domestic violence, incarcerated individuals, and those struggling with addiction 
(Hannen & Woods, 2012; Brown, 2006; Ikonomopoulos, Smith, & Schmidt, 2014; Carey & 
Russell, 2002; Butt, 2011). This suggests that those who have experienced deeply negative 
stories told about them benefit more readily from the opportunity to author their own story, or 
step outside the identity label that has been placed on them by others, or professionals. Part of 
this alternative story is the way in which clients now view their ability to cope with their 
problems or relationships, once the problem has been externalized (Hannen & Woods, 2012). 
This strength of resilience is in direct conflict with the socially constructed dominant problem 
story, in which the individual cannot control or deal with the problem themselves, thus 
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internalizing the problem story told by others about them, causing shame, low emotional 
regulation and self-efficacy (Hannen & Woods, 2012). Many studies on the effectiveness of 
narrative therapy indicate that a large part of building resilience, emotional regulation is the 
exception finding, or exploration of unique outcomes. These exceptions are salient, material 
examples of the possibility that the dominant problem story is untrue, paving the way for new 
possibilities of action, understanding, and strengths (Hannen & Woods, 2012). It also emphasizes 
the fluid nature of identity, meaning that even after the relationship with the practitioner ends, 
there will always be new ways of knowing and being within the world (Hannen & Woods, 2012).  
 Discursive gendered oppression and ADHD. One of the starkest themes to emerge 
from the research was specifically how discursive ideas around gender, particularly femininity 
were invisibly internalized by women with ADHD (Horton-Salway & Davies, 2018; Robinson et 
al., 2019; Rosqvist & Arnell, 2018; Stenner et al., 2019). Some of the literature describes how 
those with ADHD, especially those who were being treated with medicines were being treated 
for “underperformance” within a success/failure dichotomy (Horton-Salway & Davies, 2018; 
Robinson et al., 2019; Rosqvist & Arnell, 2018; Stenner et al., 2019). Furthermore, this 
underperformance or success/failure is tied heavily to ideas around neoliberalism and that an 
individual who is successful does so without assistance or reliance on others or outside structures 
(Rosqvist & Arnell, 2018).  
The failure of femininity or the pressure of deviation from the expected norms of 
femininity was a salient theme throughout the literature on women with ADHD (Horton-Salway 
& Davies, 2018; Robinson et al., 2019; Rosqvist & Arnell, 2018; Stenner et al., 2019). 
Normative ideas of femininity were disrupted in several ways by the relationship women have 
with their ADHD, including struggles around self-management, responsibility, regulation, and 
relational success (Horton-Salway & Davies, 2018; Robinson et al., 2019; Rosqvist & Arnell, 
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2018; Stenner et al., 2019). From a discursive standpoint, much of what has historically been 
deemed “female success” is centered around relationship success, parenting, and household 
management (Horton-Salway & Davies, 2018; Robinson et al., 2019; Rosqvist & Arnell, 2018; 
Stenner et al., 2019). These expectations are still very salient, however they are now combined 
with more modern expectations around educational and financial success, creating a dual 
performance of femininity that women are supposed to embody (Horton-Salway & Davies, 2018; 
Robinson et al., 2019; Rosqvist & Arnell, 2018; Stenner et al., 2019). This normative discourse 
around success and achievement is part of a larger structural discourse that centers middle-class 
femininity and the careful balance of passivity/activity as the idealized form of womanhood 
(Horton-Salway & Davies, 2018; Robinson et al., 2019; Rosqvist & Arnell, 2018; Stenner et al., 
2019).    
 Identity formation for women with ADHD. One of the central tenets of narrative 
therapy is that the development of identity, the story one tells and is told about oneself is a 
relational process, thus informed both internally and externally (Stenner et al., 2019; Horton-
Salway & Davies, 2018, Robinson et al., 2015; Coombs & Freedman, 2012). Identity is not a 
static concept, but is constantly forming and reforming itself based on experiences and meaning 
derived and described through those experiences, the dialogical interactions with individuals and 
society (Stenner et al., 2019; Horton-Salway & Davies, 2018, Robinson et al., 2015; Coombs & 
Freedman, 2012). Identity development is influenced by socially discursive norms and 
expectations that are fortified through repeated interactions with one’s social environment 
(Robinson et al., 2015; Coombs & Freedman, 2012; Stenner et al., 2019; Horton-Salway & 
Davies, 2018). These repetitive social interactions serve to structure the dominant narratives 
individuals tell and are told about themselves, which when internalized, can become a fixed idea 
of one’s identity (Robinson et al., 2015; Coombs & Freedman, 2012; Stenner et al., 2019; 
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Horton-Salway & Davies, 2018).  
The fixed idea of one’s identity is part of the ways that hegemonic discourse serves as a 
regulating power over marginalized identities and communities (Coombs & Freedman, 2012; 
Brown, 2012). Dominant narratives utilize dialogical language to reproduce discursive 
structures, such as gender (White & Epston, 1990; Hall, 2001, Coombs & Freedman, 2012). Any 
dialogue between individuals cannot exist outside of social, political, or cultural context; 
therefore these discursive structures are repeated and reinforced continuously, enforcing 
dominant narratives in a way that has material consequences (White & Epston, 1990; Hall, 2001, 
Coombs & Freedman, 2012). These material consequences include the internalizing of these 
discursive structures as expected norms or “truths” about society and individuals, therefore 
becoming an influential force in manufacturing dominant narratives (White & Epston, 1990; 
Hall, 2001, Coombs & Freedman, 2012). These internalized dominant narratives are often 
structured on discursive norms based on idealized hegemonic beliefs that leave no room for 
individual variation  (Robinson et al., 2015; Coombs & Freedman, 2012; Stenner et al., 2019; 
Horton-Salway & Davies, 2018) If these hegemonic ideals are inaccessible or unattainable to any 
one individual, this can contribute to the development of a problem saturated narrative (Robinson 
et al., 2015; Coombs & Freedman, 2012; Stenner et al., 2019; Horton-Salway & Davies, 2018). 
The problem saturated narrative then becomes enmeshed within the individual’s idea of their 
own static identity, often with a focus on deficit rather than an appreciation of unique and 
individual traits and strengths (Robinson et al., 2015; Coombs & Freedman, 2012; Stenner et al., 
2019; Horton-Salway & Davies, 2018). Furthermore, the hegemonic beliefs or expectations that 
inform the problem saturated narrative limit an individual’s ability to make meaning of their 
experiences in any way that would break free from the reinforcement of the problem saturated 
narrative, creating a negative cycle of poor self-image and social control (Robinson et al., 2015; 
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Coombs & Freedman, 2012; Stenner et al., 2019; Horton-Salway & Davies, 2018).  
These concepts were directly correlated to the experiences of women with ADHD within 
the literature. Feminist critiques of the construction of ADHD for women have been centered 
around how psychiatry has used diagnostic labels such as ADHD to categorize women who fail 
to confirm to societal norms of femininity, gendered behavior, gender performance, and 
educational and employment performance (Ussher 2010; Robinson et al., 2015; Stenner et al., 
2019; Horton-Salway & Davies, 2018). Much of women’s internalization of their relationship 
and understanding of their ADHD is part of the “normalization of the self” and desire to be 
successful in performing femininity in acceptable ways (Brown, 2007; Robinson et al., 2015; 
Stenner et al, 2019; Winter et al., 2015; Horton-Salway & Davies 2018). Self-surveillance and 
self-regulation are key aspects of the gendered performance, which are challenged by aspects of 
ADHD, and the individual’s relationship with ADHD (Robinson et al., 2015; Stenner et al, 2019; 
Winter et al., 2015; Horton-Salway & Davies 2018).  
Diagnosis as an emergent event. A debate that materialized from the literature is whether 
the labelling of ADHD is an attempt to use medicalization as a social control method, attempting 
to forcibly conform those who present with deviant behaviors, or a medical reality. There has 
been much criticism around the process of psychiatric diagnosis and subsequent medicalization 
as a way for the mental health profession to erase women’s experiences of their relationship with 
ADHD as a consequence of discursive gendered oppression, and utilize medication as a social 
control of women who do not conform to socially acceptable norm of femininity (Ussher, 2010; 
Robinson et al., 2015; Stenner et al, 2019; Winter et al., 2015; Horton-Salway & Davies 2018). 
There is a long history of psychiatric diagnosis and treatment as a way to erase normative 
oppression by individualizing and problematizing women who struggle with an internalized 
problem narrative developed within these hierarchical oppressive discourses, and so the 
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development of ADHD as a diagnostic criteria has been looked at with a critical eye. Some of the 
literature suggested that there was a further risk of internalization of difference or problem 
narrative around cognitive and emotional functioning when women received a formal diagnosis 
(Robinson et al., 2015; Stenner et al, 2019; Horton-Salway & Davies 2018). Critics worried that 
a diagnostic label only reified problem narratives, and that women’s relationships with ADHD 
were individualized through the medicalized labeling of their experiences. Moreover, there is a 
concern that the negative emotions associated with the internalized problem narrative led to 
responses that might be labeled “depression” or co morbid disorders that were further 
medicalized, separating women’s experiences and relational identity creation from the larger 
problematic social discourse and structures (Robinson et al., 2015; Stenner et al, 2019; Horton-
Salway & Davies 2018). This medicalization risked further isolating women with these 
experiences, individualizing the problem narrative and maintaining a traditional focus on deficit, 
rather than externalizing these issues in a way that validates the meaning made from them in a 
strengths based manner (Robinson et al., 2015; Stenner et al, 2019; Winter et al., 2015; Horton-
Salway & Davies 2018). 
There is much evidence to suggest that in ADHD as a psychiatric category, women are far 
less likely to be diagnosed or treated, due to gendered understandings of ADHD as a young 
man’s issue, and the differential presentation of ADHD/ADD types in girls. However, this 
theoretical debate between ADHD as a constructed medicalized form of social control or a 
medical reality has been juxtaposed by other literature exploring firsthand accounts of women’s 
personal understandings and responses to diagnostic labeling (Robinson et al., 2015; Stenner et 
al., 2019, Looyeh et al, 2013; Kamali & Looyeh, 2012). Whether or not the label itself is 
constructed, there is strong evidence to suggest that a diagnosis of ADHD has been interpreted 
by many individuals as a framework for understanding their pasts, and anticipating their futures 
Speaking Ourselves Quickly Into Meaning: Social Work Praxis, Narrative Therapy, and Women 
with ADHD 
29 
(Robinson et al., 2015; Stenner et al., 2019, Looyeh et al, 2013; Kamali & Looyeh, 2012). 
Several articles suggested that the diagnosis (either by a medical professional or a self-diagnosis) 
was an emergent event for women, instrumental in identity reformation and the development of 
thicker descriptions of women’s past experiences and present difficulties (Robinson et al., 2015; 
Stenner et al., 2019, Looyeh et al., 2013; Kamali & Looyeh, 2012). “Emergent events only arise 
in the present, but it creates a new standpoint- a new present- from which the past is looked back 
upon and reconstructed” (Stenner et al, 2019, p.183).  
Much of the literature on this subject comes from first person accounts from women 
diagnosed with ADHD themselves, describing “light bulb moments” when diagnosed with 
ADHD, and being freed from the problematic narrative of being personally flawed despite best 
efforts at conforming (Stenner et al., 2019). The idea that a diagnosis of ADHD further 
individualizes and problematizes women’s behaviors is actually shown to provide the opposite 
(Robinson et al., 2015; Stenner et al., 2019, Looyeh et al, 2013; Kamali & Looyeh, 2012; 
Horton-Salway & Davies 2018). The literature suggests that in fact a diagnosis is a way to 
extract an internalized flaw based deficit narrative, exposing ADHD as the culprit of difficulties, 
rather than the inherent nature of the individual (Robinson et al., 2015; Stenner et al., 2019, 
Looyeh et al, 2013; Kamali & Looyeh, 2012; Horton-Salway & Davies 2018). This 
externalization of the problem, or that the “person is not the problem” creates an opportunity to 
examine historical events, unique outcomes, and map the “landscape of action”, highlighting 
previous invisible creativity, skills and strengths (Roscoe et al., 2011).  This landscape of action 
are the steps taken by individuals that have created unique outcomes within their narrative, and 
are highlighted as the skills innate within the client during reconstruction (Roscoe et al., 2011). 
This is connected to identification of actions of personal agency or resistance of the internalized 
problem narrative by the practitioner within the co-creation of a new narrative (Roscoe et al., 
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2011, Mckenzie-Mohr & Lafrance, 2017, Brown, 2007).  Therefore, when one assumes that a 
diagnosis constricts women’s understandings of their identity and only serves to reify dominant 
problem discourses, one leaves out a complex understanding of identity formation, personal 
agency, resilience and self-efficacy (Robinson et al., 2015; Stenner et al., 2019; Horton-Salway 
& Davies, 2018; Brown 2007).  By doing so, practitioners chance dismissing an opportunity for a 
new preferred narrative that highlights strength and adaptivity with or without medicine 
(Robinson et al., 2015; Stenner et al., 2019; Horton-Salway & Davies, 2018; Brown 2007). 
Additionally, receiving a diagnosis can lead to a development of a community of individuals 
with a common diagnosis, who are creatively adapting and thriving with the same difficulties 
(Robinson et al., 2015; Stenner et al., 2019; Horton-Salway & Davies, 2018). This community 
development is essential in not only normalizing the specific issues associated with the 
diagnosis, but can lead to opportunities for community led social justice action, and the 
adaptation of normative discourse around ADHD (Robinson et al., 2015; Stenner et al., 2019; 
Horton-Salway & Davies, 2018). 
This connects to the literature around the effectiveness of narrative therapy for women with 
ADHD in group settings. The practice of group narrative therapy was not only effective for 
individual women with ADHD, but for a larger fellowship of women to share their experiences  
(Kamali & Looyeh, 2013; Looyeh, Kamali, & Shafieian, 2012; Robinson et al., 2015; Stenner et 
al., 2019). This was labelled by the literature as the sharing of “insider knowledge” (Kamali & 
Looyeh, 2013; Looyeh, Kamali, & Shafieian, 2012; Robinson et al., 2015; Stenner et al., 2019, 
Coombs & Freedman, 2012). The literature explored how the expression of shared experiences 
in group settings allowed for further externalization and examination of the ways that problem 
narrative internalization and constriction was common to all members of the group (Kamali & 
Looyeh, 2013; Looyeh, Kamali, & Shafieian, 2012; Robinson et al., 2015; Stenner et al., 2019).  
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This awareness of the discursive problem narrative through externalization contextualized for the 
women the ways in which their previously held beliefs about static negative identity were in fact 
a shared factor. This sharing allowed for the women to feel less individualized in their problem 
narrative, thus creating a group of individuals with a shared voice, and an understanding of the 
ways that gendered oppression constructed and constricted a more positive fluid identity 
formation (Kamali & Looyeh, 2013; Looyeh, Kamali, & Shafieian, 2012; Robinson et al., 2015; 
Stenner et al., 2019). The “othering” and marginalization of individuals through normative 
discursive practices is a large part of how truth/knowledge production is used to ignore unheard 
stories/understandings and reify social structures. Narrative therapy for women with ADHD 
embodies social justice praxis by externalizing and contextualizing problem narratives that have 
been internalized by women (Looyeh et al., 2012, Kamali & Looyeh, 2012; Robinson et al., 
2015; Horton-Salway & Davies, 2018). Group setting narrative therapy additionally allows for 
the creation of new insider knowledge, the comparison of problem narratives and experiences, 
and gain a sense of community or universality, allowing for that individual to feel less isolated 
and therefore less marginalized (Kamali & Looyeh, 2013; Looyeh, Kamali, & Shafieian, 2012; 
Robinson et al., 2015; Stenner et al., 2019).  
For women experiencing ADHD, narrative therapy is effective due to the deconstruction of 
problem narratives, through the externalization and contextualizing of women’s dominant 
problem saturated stories in the socially constructed discourse of idealized womanhood and 
personal success (Kamali & Looyeh, 2013; Looyeh, Kamali, & Shafieian, 2012; Robinson et al., 
2015; Stenner et al., 2019). Literature discussed how narrative therapy was able to provide a 
framework for women to examine their negative internalized problem narrative around their 
relationship with ADHD, and allow for them to develop mechanisms for “envisioning and 
developing self-enabling narratives and solutions that foster effective self-management”(Looyeh 
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et al., 2012, pg. 404 ). One of the most effective mechanisms of narrative therapy was the 
externalization of the intrinsic and individual nature of failure or personal flaws, as a way to 
examine exceptions, possible solutions, and eradicate a self-fulfilling prophecy of inadequacy 
that so many women identified as part of their relationship with ADHD (Kamali & Looyeh, 
2013; Looyeh et al., 2012; Robinson et al., 2015; Stenner et al., 2019). Separation from the self-
fulfilling prophecy of inability was a key aspect in much of the provided narrative therapy. This 
allowed for the development of a sense of ability, a differentiation between the individual’s traits 
and the ADHD traits, and explored alternative solutions to more challenging aspects of the 
relationship with ADHD (Kamali & Looyeh, 2013; Looyeh et al., 2012; Robinson et al., 2015; 
Stenner et al., 2019). Rather than a tunnel vision conceptualization of what one was able or 
unable to accomplish, externalizing and de-individualizing the ADHD as an inherent part of the 
individual, a wider scope of possibilities was opened, and an emphasis on creative solutions, 
agency, and individual self-management were centered (Kamali & Looyeh, 2013; Looyeh et al., 
2012; Robinson et al., 2015; Stenner et al., 2019).  
Implications for Social Work 
 The implications for social work based on the research findings above suggest that the 
processes of narrative therapy as a modality lend themselves quite readily to a clear procedural 
framework for social work praxis, albeit with some limitations. The literature established that 
narrative therapy aligns itself with the goal of social justice activism, and the essential 
understanding of how the individual processes of narrative therapy correlate to individual and 
social justice change simultaneously. Social justice action by the practitioner is enacted through 
processes of AOP social work. This is achieved through double-listening for marginalized 
stories, attempts to obstruct power inequities within the client/practitioner relationship, a 
continuous practice of critical self-reflection, and the acknowledgement of the inescapability of 
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social, political, historical, and cultural contexts. Narrative therapists externalize the client’s 
internalized narrative, bringing to light all the ways that hegemonic oppressive discourse has 
influenced the meaning made from experiences by the client and the stories they have been told 
about themselves, individually and by others. Narrative therapy highlights how these discourses 
have individualized the client’s problem, and raises awareness to how the personal is political, 
with a focus on the strengths and skills the client has shown throughout their lives, looking for 
those exceptions or moments of personal agency. The practitioner then co-creates with the client 
a preferred narrative that highlights these moments of exception and personal agency, and 
together they co construct a new narrative, inclusive of the past and present. This cocreation is 
intended to allow the client a reclamation of power over their story and their skills, to build a 
thick description of their relationship with ADHD. Social justice change is present throughout 
this process, through the specific acts of listening for marginalized stories, in contextualizing an 
internalized problem narrative in the larger social oppressive discourses, and through 
empowering a client to view themselves and others in a new and different way. This perspective 
shift hopes to have clients see themselves not as a problem, but as a person with a problem, a 
person who has only been deemed problematic in the context of a world that seeks to reify its 
own power structures. Consciousness raising and skills building puts the power of narrative 
control, and future coping into the hands of the client, empowering them to continuously alter a 
narrative that fits them in any given moment, no matter what influencing discourses impose 
themselves. This changes the client’s relationship with whatever problem they may be facing, 
such as for women with ADHD. For these women, the literature has shown that narrative therapy 
interrupts the historical internalized narrative of failed womanhood, and success deficit, and 
builds skill in highlighting their own person strengths and resilience, while also raising 
awareness of how their previous thin descriptions had been influenced by hegemonic oppressive 
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discourse (Looyeh et al., 2012, Kamali & Looyeh, 2012; Robinson et al., 2015; Horton-Salway 
& Davies, 2018). Narrative therapy also eradicates the notion that identity is static, enabling 
individuals to feel they are capable of change at any moment, a powerful tool in navigating life’s 
challenges (Looyeh et al., 2012, Kamali & Looyeh, 2012; Robinson et al., 2015; Horton-Salway 
& Davies, 2018).  
 Mckenzie-Mohr and Lafrance wrote about the idea of “narrative resistance” in looking at 
how narrative therapy can create social justice change and individual client change 
simultaneously (2017). They label externalization and the subsequent contextualization as 
identifying “master narratives” that have exerted power over individuals, and the harm those 
narratives can cause an individual's view of themselves, in their relationships, and in their wider 
communities (Mckenzie-Mohr & LaFrance, 2017). Double listening becomes listening for 
moments of resistance, and that co-creating a preferred narrative is an “act of insubordination” 
(Mckenzie-Mohr & Lafrance, 2017). Bringing social justice change into the process of individual 
client work is inherent in narrative therapy; however several considerations must be made in 
order to maintain the balance of power between client and practitioner. It is essential for 
practitioners to continually centre the client as the expert, acknowledging that not all master 
narratives are oppressive, and not all preferred stories will reflect liberation (Mckenzie-Mohr & 
Lafrance, 2017). This is where AOP practice and a deep understanding of intersectionality is 
crucial; a practitioner cannot aim to make social justice change in the ways they feel is 
appropriate, but take the client’s lead on what will free them from oppressive discourse 
(Mckenzie-Mohr & Lafrance, 2017). The narrative therapeutic understanding of the multi-stored 
and varying lives of our clients and communities is essential in order to enact authentic, ethical 
social justice change (Mckenzie-Mohr & Lafrance, 2017; Coombs & Freedman, 2012). 
 What is missing from the literature is a concrete way in which this social justice change 
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can be enacted more broadly, in a way that impacts policy making or legislation. Some narrative 
therapy practitioners practice “outsider witnessing” or “documenting” of new preferred stories, 
but these practices are limited by privacy and confidentiality (Mckenzie-Mohr & Lafrance, 2017; 
Coombs & Freedman, 2012). The literature on effectiveness of narrative therapy for women with 
ADHD emphasized the need and efficacy of narrative therapy in a group setting, allowing for a 
deeper understanding of how oppressive discursive structures have influenced not only the client, 
but any individual who is experiencing a similar “problem” in their lives (Looyeh et al., 2012, 
Kamali & Looyeh, 2012; Robinson et al., 2015). Group therapy was also shown to build a 
community wherein individuals felt empowered to create new narratives together, and 
disseminate them to wider communities within their own lives (Looyeh et al., 2012, Kamali & 
Looyeh, 2012; Robinson et al., 2015; Horton-Salway & Davies, 2018). It created an 
understanding of how problem saturated “master narratives” had been internalized in a very 
individual way, raising consciousness towards how the personal is political (Mckenzie-Mohr & 
Lafrance, 2017; Looyeh et al., 2012, Kamali & Looyeh, 2012; Robinson et al., 2015; Horton-
Salway & Davies, 2018). The group therapy also builds the potential for the community to be 
one of action, should they so choose (Mckenzie-Mohr & Lafrance, 2017).  
 The literature speaks only to the potential for narrative therapy practices to have narrative 
resistance inform policy change (Mckenzie-Mohr & Lafrance, 2017; Coombs & Freedman, 
2012). Some literature encourages researchers to develop narrative therapy participatory research 
projects in order to inform policy development that includes oppressed voices and viewpoints 
(Mckenzie-Mohr & Lafrance, 2017; Brown, 2003; Brown, 2012; Coombs & Freedman, 2012; 
Dybicz, 2010; Roscoe et al., 2011). The gap in the literature here is frustrating, as a concrete and 
direct path to social justice activism is a struggle for any and all practitioners. This author argues 
that making social justice change on a micro level, with clients, can be highly influential in meso 
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level social justice change. By highlighting client strengths, skills, and personal agency, we 
equip them with critical thinking skills and the ability to adapt and change language and 
narrative understandings of themselves and their social context. Through this skills building and 
narrative change, a new narrative is interpreted and understood by their communities and all 
individuals they interact with, causing a ripple effect in discursive understandings.  
This is how discourse is disseminated, and how over time many different marginalized 
groups have raised consciousness about their particular struggles to a wider culture. Social 
workers too can do this through micro interactions, and when in the position to do so, to those in 
power. In conclusion, the literature identifies ways that social work praxis can be achieved in 
micro and meso levels, with room for further research into narrative therapy’s potential for social 
justice praxis on a macro level. “In order for emergent counter stories to gain influence, they 
must be circulated beyond individuals and taken up more broadly in social discourse. Only then 
can they have the potential to disrupt master narratives, opening up new possibilities” 
(Mckenzie-Mohr & Lafrance 2017, p. 201). 
Conclusion 
It is the role of social workers to challenge oppression rather than to problem solve, or 
improve functioning (Dybicz, 2010; Roscoe et al., 2011; Brown, 2012). If social work 
practitioners were to practice with the goal of functional improvement or problem solving, they 
risk reifying dominant oppressive narratives, and persist in enforcing the idea of individual 
failure or problem discourse (Dybicz, 2010; Roscoe et al., 2011; Brown, 2012). Furthermore, the 
idea of social work as problem solving centers social work practitioners as knowledge or truth 
experts, furthering power differentials between client and social worker, and replicating 
oppressive discourse around knowledge and power (Dybicz, 2010; Roscoe et al., 2011; Brown, 
2012). The literature suggests that narrative therapy operationalizes social justice through the 
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facilitation of the development of a new narrative, one that highlights client’s strengths, 
possibilities and personal reality rather than problem solving or “functioning enhancement” 
(Dybicz, 2010; Roscoe et al., 2011; Brown, 2012). With the development of new narratives, the 
relationships individuals have with their problems change, and thus their ability to cope with 
these problems change. The power to examine and change one’s own narrative shifts power to 
the individual and marginalized communities in the face of oppressive social normative 
discourse (Dybicz, 2010; Roscoe et al., 2011; Brown, 2012). Narrative therapy empowers 
individuals to create a preferred way of knowing oneself and moving through the world with 
heightened awareness to the discursive structures that influence identity and story creation. 
Social justice is occuring when a client uses their new skills to create their own truth/knowledge 
about their lives, despite of and in resistance to oppressive discursive structures. Narrative 
therapy encourages clients to embody personal agency and resistance through the creation of 
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